Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
KF TATE ST I ti
C (STATE ST) B (812) 945-8498 fispection
Address own 802-274-4020 04/19/2022
2124 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
SHERRY HOUSTON X Routine 04/19/2022
Owner's Address Follow-up
PO BOX 2215 CLARKSVILLE, IN 47131 .
____Complaint
Person in Charge
Pre- tional
DONALD MASTERS __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
SARAHW@HEKFC.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
ENOCH WOODSON

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
415 X Observed 4 ants on counter near drive thru drink machine. If establishment 4 days
is unable to resolve the issue a Certified Pest Operator must be contracted.
218 Observed light fixture near fryer to not be working. Observed damaged 2 week
coving tile near wire storage rack. Observed damaged floor tiles under
fryer.
324 Observed sewage/ drain odor in men's restroom and in lobby hallway near 1 week
restrooms.
392 Observed dumpster lid open. Today
431 Observed the following areas in need of cleaning; debris and food splatter 3 days

under front counter, grease buildup along coving under drive thru register,
around mop sink, around ice machine drain. around backdoor/ walk in
freezer entrance.

Summary of Violations

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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